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On the other hand, no disease is always mortal. Under every va¬ 
riety of treatment, and every neglect of treatment, some individuals 
recover from the most fatal of diseases. In regard to particular ef- 
lects too, where a specific remedy has seemed to produce great re¬ 
sults, the same results have appeared in other cases, where the re¬ 
medy has been omitted. And the advocates of very different modes 
°1 practice, are found appealing with equal confidence to the success 
of their own method, as evidence that it is the correct one; nay, even 
the fact, that immediate relief follows the exhibition of a particular 
remedy, is no adequate proof that it conduces to the ultimate cure 
o 1 these diseases. 

Although it be true, therefore, that, as the object or all medical 
treatment is the restoration of health, that system of practice must 
be regarded as the best, which the most effectually promotes this ob- 
ject; yet the application of the principle is attended with so many 
difficulties, as to render it of itself alone, a very insufficient guide in 
choosing between different methods of practice. 

The adaptation of remedies to the character or the symptoms of a 
disease, affords another means of judging of their suitableness to cure 
that disease. All our knowledge of such adaptation is, indeed, de¬ 
rived from observation of the effects of remedies in other cases. Hut 
in estimating these effects, the profession are more agreed in their 
opinion of the results, as applicable to particular symptoms, than in 
regard to the cure of diseases as a whole. For example, there are 
tew men, (a few visionaries there indeed are even here, but they are 
very few,) who do not agree in regarding bleeding and other modes 
of depletion as the appropriate remedies for decided inflammation; 
although there might be much difference of opinion, whether a parti¬ 
cular disease was, or was not, of an inflammatory character So too 
in cases of true acknowledged debility, the greatest bleeder will unite 
with the most zealous advocate for stimulants, in prescribin'- tonics 
however furiously they may quarrel about the causes of the debility’ 
If then we even fix upon those symptoms which chiefly -ive a elm 

racier to the disease, we may hope to find a clue to the true method 
oi cure. 

,.® ut . ln lts P ractlcal application, this principle is not without its 
difficulties. 1 o say nothing of the opinion, to which we have already 
alluded, of some who deny that blood-letting and other depletion is 
an appropriate remedy, even for true inflammation, (and surely little 
need be said of an opinion so opposed to well-established principles,) 
it is, in many cases, by no means an easy matter to determine what 
-hall be i egarded as the leading symptoms of the case; in other words, 
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make the changes of structure and appearance exhibited after death 
the touch-stone, by which all the phenomena of disease are to be tried- 
and e their causes ascertained, and the appropriateness of remedies 

1 here are objections to this mode of determinin'- thc question 
cspecuHy when relied upon so exclusively. We are not always sure 
that similar appearances, as observed after death, proceed from pre¬ 
cisely similar aflect.ons during life. Ur. Gooch has shown that chil- 
arC ° C ' aS ‘° nal1 / sub J ect t0 a disease, evidently the result of ex- 

£2 n “f tl ‘‘ ‘ F CES StUP ° r a, ‘ d CfrUSi ° n int0 tbe cities of the 
bum, of thc same appearance, except perhaps in degree, as that 
which succeeds inflammation of the membranes of the brain. \nd 
he quotes Ur. Kelly as having shown, by his own observations, and 
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those of Drs. Saunders and Leeds of Edinburgh, that in animata 
bled to death, more or less serous effusion was found in the head. 
Dr. K. adds “if instead of bleeding usque ad mortem, we were to 
bleed animals more sparingly and repeatedly, I have no doubt that 
Me should succeed in draining the brain of a much larger quantity of 
its red blood; but in such experiments we shall I think, find a larger 
effusion of serum." In regard to other affections besides those of 
the head, it is not at all certain that similar observations may not be 
made. Our knowledge on this point is not yet sufficiently precise 
and established, to authorize us to rely entirely and exclusively upon 
its indications. 

AN e return then to the question, what arc the means by which we 
are to estimate the appropriateness and value of medical treatment? 
Has the physician no principles to guide him in his practice; or is 
the whole a matter of chance, as is so often “slanderously reported” 
of us? I lie answer to these questions is not very difficult, notwith¬ 
standing all we have said. The intelligent physician will not rest 
his judgment upon any one of the modes to which we have adverted, 
although the ardent theorist may often do so; but by a judicious ob- 
senation of them all combined, he will not often remain long at a 
loss in regard to the true effect of remedies. The very fact that 
there .are circumstances, which are liable to mislead him, if properly 
borne in mind, puts him on his guard and preserves him from being 
deceited. Ihe man who upon the authority of a single case, an¬ 
nounces a new remedy for an obstinate disease, would have saved 
himself from the mortification of a useless publication, if he had been 
content to wait a little, and make some further trials of its ef¬ 
ficacy. 

Medicine has its rules of evidence, as well as the law; and al¬ 
though not so accurately defined, nor so well supported, they are 
none the less necessary in order to arrive at just conclusions. One 
of the urst of these is that a single case proves nothing in regard to 
the effects of medicine. Ihe simplest rules of reasoning might teach 
us this; since we know nothing of cause and effect, in any case, but 
from the constancy of their relation to each other, and this constancy 
can of course be established only by a succession of similar occur¬ 
rences. And yet, obvious as all this is, there is perhaps no more 
frequent cause of error, in our profession, than a neglect of this 
simple principle. How often do we see ne\v, and sometimes strange 

• Account of some of the most important diseases peculiar to women. Bv 
R. Gooch, M. D. p. 368. 
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our incredulity than if the ordinary action of the remedy were in ac¬ 
cordance with the nature of the affection. 

There is one other consideration to which we must advert for a 
moment. It does not follow that because the immediate action of 
different remedies is widely different, or even opposite, their ultimate 
effects are so likewise;—that if one be well suited to the case, its 
opposite must necessarily be injurious. This is a point to which we 
apprehend, the attention ot the profession have not been sufficiently 
directed. If it were more regarded many a rancorous dispute might 
be avoided. One physician bleeds his patients and uses other eva- 
cuants, and with such success as to convince him that the practice 
is correct. Another in the same epidemic abstains carefully from all 
but the most indispensable evacuations, and gives the most active 
stimulants, and relies with equal confidence upon the results of his 
practice, for proof that it ;s right. No two things can be more un¬ 
like than these two modes of treatment appear at first view to be, 
and it is no uncommon thing, unhappily, to see the advocates of each, 
treat their opponents with unmeasured severity, as incapable of cor¬ 
rect observation, or regardless of human life. 

But let us see if the two methods ot treatment, however opposite 
they at first sight appear, may not be reconciled, so as in many cases 
to be nearly equally applicable to the same state of disease. There 
arc some diseases which the most zealous advocates for antiphlogistic 
remedies acknowledge run so rapidly into a state of depression and 
debility, as to require, in some stage of their course, the use of sti¬ 
mulants. On the other hand, there are some few indeed, who see 
nothing in many diseases, but such a state of debility as to demand 
active stimulants from their commencement. We trust there are 
few such, however, and we give them up, as incapable of being re¬ 
conciled to any rational system either of pathology or practice. There 
are many others, more reasonable men, who recognize the inflamma¬ 
tory character of most or all acute diseases, in their first invasion, 
and yet when they see the disease sinking rapidly into exhaustion, 
they think it better to meet it with stimulants in this second stage 
than to incur the risk of reducing the strength of the patient by an 
ineffectual attempt to arrest it earlier. Now these men, although in 
their practice, they may often seem to differ but little from the last, 
upon a careful observation of their principles and practice combined, 
w ill be found to approach much nearer to the first class, of which we 
have just spoken. Indeed, the chief difference between them is in 
reference to the precise period of the disease, at which antiphlogistic 
remedies should be laid aside, and stimulants assumed. And were 
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reason that the advocates of either mode of practice, almost llways 
ucceed but indifferently, if, at any time, they are induced to try the 
opposite mode; and are driven back to their former system with in¬ 
creased contidence in its great superiority. 

From what we have seen of Dr. Smith’s theory of the essential 
character of fever, we are prepared to find him adopting a vigorous 
antiphlogistic course of treatment The lancet is his main depend- 
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ence; and yet he does not expect a complete and immediate cure 
from the use of it. The following quotation gives a fair exhibition of 
his views on this point, and of the principles which he adopts as his 
guide in the treatment of the fever. 

“The only morbid condition of fever, of which we have any knowledge, and 
over which the medical art has any controul is that of inflammation. Although, 
as has been so often stated, inflammation be not the primary febrile affection, 
as far as regards the order of events, yet it is, at least, the primary affection, 
as far as regards the treatment, if it be not the sole affection that admits of 
treatment. The remedies proper for febrile inflammation do not differ from 
those which are adapted to ordinary inflammation; but they differ materially in 
the mode in which they ought to be applied, and the extent to which they 
ought to be carried. They can be understood neither in their mode nor mea¬ 
sure, until the following questions arc determined; namely, What is the precise 
object that should be aimed at in the treatment of fever? What is it which it is 
most important to do, and which it is in the power of the medical art to accom¬ 
plish 1 An exact and true answer to these questions will afford an invaluable 
guide in practice: it will point out with clearness what is to he attempted; and 
it will put a stop to useless and pernicious aims. 

“It is in vain to hope to terminate fever by a stroke of art. The pursuit of a 
remedy, so long and so earnestly sought, endowed with the power of cutting 
short the disease, is to the physician what the search after the philosopher’s 
stone was to the alchvmist, with this difference, that the alchvmist, engaged 
in a vain pursuit, lost only his time and labour; but the physician, engaged in 
a pursuit equally hopeless, will often, in addition, lose his patient. Fever 
cannot be cured instantaneously; and to bring a fever patient under the influence 
of agents capable of exciting a powerful influence upon the system, in the ex¬ 
pectation of at once removing fever, is pregnant with danger; and the expecta¬ 
tion upon which such practice is adopted, must appear fallacious to whoever 
has studied the nature of the disease. 

“ Fever cannot be cured instantaneously: it may be moderated; it may be gra¬ 
dually subdued; from being violent and dangerous, it may be rendered mild and 
safe: the physician may bring it to this condition; and this is all that lie can ac¬ 
complish. If it come under his care early, and he know with promptitude and 
dccis.on at what to aim, lie will rarely fail in his efforts to secure this object.” 
pp. 221, 222. 

If we are to be limited strictly to our author’s definition of fever, 
all this is undoubtedly true. If the disease is not fever until the cir¬ 
cle of deranged functions is fully completed, then of course fever as 
fever cannot be cured until the derangement has gone through the 
whole circle of function. This is no more than to say that a circle, 
to be a perfect circle must be entire in every part of its arc. Our 
author, however, could surely mean no such silly truism as this. 
But if he means to say that fever in the common acceptation of the 
term, is never cured in its very onset, so that the course of the symp- 
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toms is arrested, and the patient almost immediately regains his 
leal h, then he asserts a proposition, of great practical importance, 
to whmh we are by no means prepared to give our assent. Every 
physician, in even but moderate practice, must have often been called 
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but a slight debility. Now, no man, it is true, can say with absolute 

certainty any given case, that this disease would have gone through 
all the course of fever, without the intervention of medicine. But 
from the frequency with which such cases occur, and the entire simi¬ 
larity of their phenomena with those of the commencement of Genuine 
fever, in cases not thus interfered with, we are surely warranted in 
regarding them as of the same general character. To say that this 
is not fever, because the disease is cured before all the phenomena 
of lever have an opportunity to devclope themselves, is to adhere to a 
system of terms, at the expense of reason and truth 
Occurrences of this sort are doubtless much less frequent (perhaps 
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f, aC n t C ’ ?" , h ?, 0b T!° US reason that the Physician does not there see 
the patient till the disease is much more advanced. Dr. Smith gives 

atale °^ ,X hun , drc<1 , ca : es ° f f «'er in the London Fever Hospital, 
showing the number admitted on each day of the fever. Out of the 
six hundred two only were received the first day, and but six on the 
second, and much more than half were as late as the seventh day 

Lilt SU ;' pr ' S,ri 1 Vr 1Ce ' 1 that, after such delay in beginning the 
treatment, it should be impossible to do more than to mitigate the 
seventy of the disease and conduct it to a safer and milder termina¬ 
tion. 1. nder more favourable circumstances for early treatment, 
however, we believe that very many attacks of disease, which, with¬ 
out such treatment, would have been full and complete fever, are 
cured in their very commencement. There is nothing in the pro- 
fession which gives the physician so much satisfaction, and which so 
eflectualfj consoles him for the disappointment of his best efforts in 
many more advanced cases, as the efficacy of his prescriptions in these 
early moments of violent disease. 

It is, however, only in the earliest periods of the disease, that so 
fav ourable a result can be anticipated. After the train of morbid ac¬ 
tions has become established, we fully agree with our author in the 
hopelessness of the expectation of entirely arresting it, by anv reme- 

imp 3? bie ’ that in L or m hi S 
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pursuit of his leading subject, his language may express more than he 
really designed; and that on a cooler review of it, he would not a 
little qualify the opinion which it contains. Be this as it may, he 
certainly loses much of the force of the argument which follows in 
favour of energetic treatment, in the commencement or fever, by thus 
disregarding the most favourable result which such treatment is ca¬ 
pable of producing. 

It will be remembered that our author regards all the various forms 
oi types ol fever, as differing in nothing but the degree of their in¬ 
tensity. 1 he treatment of fever therefore demands little modification 
to adapt it to the peculiarities of each case, except such as may be 
required by these different degrees of intensity. In the mildest form 
of fever, although there is, in his view, the same circle of deranged 
functions, as in the severer forms, yet the derangements are so slight 
that a cure takes place spontaneously in a few days. Rest, low diet, 
and mild purgatives are all that is necessary in the treatment. 

But the mildest case may change to a severe one; or the disease 
may have been severe from the beginning. In either case, the cause 
of the increased severity is inflammation, “ rising in degree, and in¬ 
creasing in extent, or both, in proportion to the intensity of the 
febrile affection.” 

"The Object to be aimed at in practice, then, is clear: it is to prevent, or to 
remove inflammation. Accomplish this, the fever will not be cured at once- 
it will still go on for some time; but it will come sooner to a close, and it will 
proceed mildly and safely to its termination. Fail to accomplish this, and tile 
fever, however mild at first, will increase more and more in severity, until it be- 
come truly formidable, and death take place at last, in consequence of the des¬ 
truction of the organs by tile process of inflammation. 

“Jf excitement be set up in an organ which has as invariable a tendency to 
terminate in inflammation as a stone to fall to the ground, what is the proper 
remedy to prevent the transition or excitement into inflammation ? Bleeding. 
Before we can say that inflammation is established we may foresee that it will 
come: if the preceding excitement be not stopped, we know that it will as 
surely come, as that blood will flow from a wounded blood-vessel.” 

“ I he physician, in the first stage of fever, armed with his lancet, is to his 
patient what the fireman with his engine, before the flames have had time to 
kindle, is to a building that has taken fire. At this early stage, the former can 
check inflammation with almost as much case and certainty as the latter can 
prevent the flames from bursting out. On the contrary, the physician who is 
called to treat inflammation in the later stage of fever is in the position of the 
man who arrives with the apparatus for saving the house when its stories have 
been already consumed and its roof has fallen in. 

“Bleeding in fever cannot be performed too early. The very first moment 
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period of mortality. Nothing- is more common than the appearance of typhoid 
symptoms, on the second or third day after bleeding has done nothing but lessen 
the inflammatory action; whereas, had it been carried somewhat, and generally 
only a little further, the patient would have been convalescent at the very 
period when his danger becomes most imminent. In cases where general 
bleeding produces a decided impression on the inflammation, but does not stop 
it, cupping, or even leeches, will often complete what the lancet commenced.** 
p. 227. 

A due impression having thus been made upon the inflammation 
by bleeding, little more is necessary in the subsequent treatment but 
to let the patient get well. A purgative given so as to produce three, 
or at most four stools in the twenty-four hours is the only medicine. 
Beyond that number, he says, no advantage is gained by purging; 
more frequent purging weakens the patient, but not the disease. In 
addition to this— 

“ Cold sponging, if the skin be hot, acidulated drink, if there be thirst; per¬ 
fect quiet, a dark room, a silent nurse affording prompt attendance, with a 
noiseless step, a cheerful countenance, and no words—this together with three 
tea-cupsful of thin arrow-root or gruel, in the twenty-four hours given in 
divided portions, at intervals of about two or three hours, comprises all else, 
that will be required, or that will be useful, until the period of convalescence.** 
p. 227 . 

We should be doing injustice to the author’s confidence in this course 
of treatment, and to his contempt for many other remedies which 
have occupied a large space in the practice of most physicians, if we 
should withhold from our readers the following note appended to the 
concluding paragraph on the general treatment. 

*'It would be trifling, while treating of so momentous a subject as the proper 
management of fever, which requires the prompt, vigorous, and yet cautious 
exhibition of the most powerful remedies, to spend any time in discussing the 
merits of saline, refrigerant, diaphoretic, antimonial medicines, and the rest of 
the apparatus which unfortunately continues to hold the place of direct, ho¬ 
nourable, and well-earned, (if any thing can be well-earned,) remuneration to 
the practitioner.*’ p. 228 . 

“ Such,” adds our author, **is the simple, bat most efficient treatment ap¬ 
propriate to the common fever of London and its neighbourhood, (and l do not 
speak of the treatment proper for any forms of the disease as it exists else¬ 
where, and which I have not seen,) in its ordinary degree of severity.** 

Efficient, it most assuredly is, either for good or for ill; and simple 
enough too, it appears in the description. But in the application to 
practice, some questions must arise, which are not so fully settled. 
In the first place, how shall we know when to commence this course 
of bleeding? The mildest forms of fever, we are told, require little 
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moderat in'i h‘ "' C ^ a ' S ° toId ‘hat “because the fever is 

conlir ul ,n “ enc |; ment ’ “ is n °‘ be presumed that it will 
continue moderate through its subsequent course,” p. 223- that as 

ZZ;,: r tv!" hc “ r 4 —« 

ire, with equal certainty we know that fever, though apparently 

and' that U C f 0m n mcncemcnt ’ wi » clci ‘e inflammation in vital organs! 
nkre h f l inflammation, if it be allowed to establish itself, will 
place the fabric of the body in the most imminent danger.” p. 224 
The au horhimse'f with his great number of fever cashes constantly 

easilt n r Way T a v qU,rCtl “ Practical Lact wW ch shall enable him 
or no re! l Cn T ,n ? between those mild cases which require little 
>r no treatment, and those which so readily assume a very grave 
rac er. ut simple as it may all be to him, we do not see that 
he has given us any clue to direct us. We are anxious to serve our 

b a ; e " ;, aml r, S ° 0n 35 We perceive lhat he has f rver, remembering 
that although lt ,s now slight, it may soon become severe, till we 
bleed him freely, and we find that we have used a powerful remedy 
for a disease that required no treatment. Again, we would avoid 
unnecessary practice, and seeing the case to be mild, we treat it with 
moderate purgatives, low diet, and the abstraction of stimuli, and 
icn it is too late to retrace our steps or to repair the injury, we dis- 

I C0V , er . lh r t '" a ' n ' nat,0n l,as b^n creeping silently in, and we have 
ost the favourably opportunity to encounter it. We may be told 

" D °‘ peCU ' iar t0 fever ’ but is i^erent in the 
treatment of all diseases, and that it must be met by the greater 
watchfulness and circumspection. This is precisely what we would 
say. Hut, let us not hear of a treatment being simple, that requires 
such unceasing vigilance, and accurate discrimination. In truth, 
there can be no such thing as simplicity in practice, until diseases 
themselves become simple; and then, man may cease to be mortal. 

In the second place, when we have begun this course of bleedings 
we would gladly know where to stop. To bleed enough_to ble°ed 
till the disease is subdued, is simple enough in the direction—but it 
is vague and indeterminate in the practice. A very worthy physician 
of our acquaintance, a few years since put out a pamphlet to establish 
the value of bleeding in fever; and the only rule we could gather from 
it was, to bleed; if the bleeding did no good, bleed again that it might 
do good; if it did good, bleed again that it might do more good. At 
length he fell sick himself, (for physicians, as well as others, alas! 
are mortal,) not with fever, but with some chronic affection. He bled 
himself, and he bled again, and again, (for no one else could be found 

S6* 
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to bleed him sufficiently,) and he died, at last, lamenting that if he 
could only have bled himself once more he should have recovered; 
but in his last attempt, a mist came over his eyes and his hand could 
not command the lancet; and he must die for the want of bleeding! 

We do not accuse our author of so violent a mania for bleeding, 
as that of which our poor friend died; but we apprehend difficulties 
and dangers in his sweeping directions to bleed, bleed, which he 
seems not to fear. He will tell us, that his direction is simple; we 
are to bleed—not till the fever is cured—but until the inflammation 
is subdued. But what is the evidence that the inflammation is sub¬ 
dued? Are we not told again and again, that the marks of inflamma¬ 
tion are often exceedingly obscure, that it advances silently and se- 
cretely, that when conquered on one day, it returns again the next, 
in the same organ, or in another organ? Shall we repeat the bleed¬ 
ings, so long and so often as there is a daily, or an occasional, ex¬ 
acerbation of the disease? Is there no danger that symptoms, which 
were at the first caused by inflammation, may at a more advanced 
stage be produced, or at least closely simulated, by a very diflerent 
state of the system? This is a point which our author seems to have 
overlooked, but on which some light has recently been thrown by 
others; although much still remains to be learned in regard to it. 

There is nothing more curious in the whole animal economy, than 
the manner in which causes which are widely diflerent, or even op¬ 
posite in their nature, sometimes produce results so similar in ap¬ 
pearance, that the most experienced and accurate observers can with 
difficulty discriminate between them. We might instance the dis¬ 
ease produced by an excessive use of mercury; how closely does it 
resemble that for which mercury is the appropriate remedy. We 
have already alluded to the fact, that animals bled to death, die with 
dropsical effusion in the brain. Dr. Gooch presents us with the his- 
tory of a puerperal fever in which bleeding is speedily fatal, that 
must be distinguished from the inflammatory puerperal fever, more 
by the general history and habits of the patient, than by the imme¬ 
diate symptoms of the disease. The same author, as we have before 
remarked, has made us acquainted with a disease which in a similar 
manner counterfeits the inflammatory hydrocephalus of children, in 
which depletion is speedily fatal, and supporting is successful. And 
Dr. Marshall Hall, has followed out the same principle in an 
e aborate volume on the effects of blood-letting; which, if excessive 
bleeding were much more common, than we believe it to be amon°- 
us, we should regard as of great practical value. 
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JUrZ* i " fere “ Ce that we are ‘o draw from all this? Not 
meS ’in ffver STLfTnth T' bIecdi, » « "<* a prope'r re- 

». :lt ~ T rf "'* re - 

recommend. We shall be told a, ,' ..' J" our autllor seems to 
case, and of the constitution of°,he ^ 

And again we reply that this is precisely what we woul/sav **"’1 

It adds in no small degree to the complication in this case that 
cSe of Dr M w m" S e ' ther USefu, -° r safe * 14 »the rulingprin- 

mm fispi 

clinical illustrations, for Dr. Smith gives us but a very smallTumh " 
of cases ,n exemplification of the treatment of fever ht aUon^o 

vv e here hnd venesection the 10th day, repeated tbe mi, - 
U.e 12th, leeches the 18th, and repeaW the ofst „ 'on / 
case we have venesection the 14th day laches the Ifith In a . noth , er 

another, have leeches the lS|h day, reneseclien the u£ 
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cupping the lTth, leeches the 18th, and death the 21st, p. 342. And 
m some of the cases, the bleeding, although it was begun earlier in 
the disease, in respect to the number of days, is continued still nearer 
to the time of death. 'We were much struck in reading these cases, 
by the similarity in the phenomena of some of them, to those of some 
of the cases produced by Dr. Marshall Hall, to illustrate the effects 
of blood-letting. It was our intention to have quoted one or two 
cases from each, by way of comparison} but the length of ourreinarks 
warns to abstain. 

It should be borne in mind, however, in readingDr. Twecdie’s cases, 
that the plan of his work gives us the results of the treatment in a 
peculiarly unfavourable view. The cases of successful treatment 
are not related} while all the fatal cases, occurring during the year, 
are given in detail. Indeed we can never form any just estimate of 
the efficacy or appropriateness of the treatment, by comparing the ge¬ 
neral results, with similar results in a different course of treatment, 
under other circumstances. The tables in this volume give a full 
view of the degree of success, exhibiting the whole number of deaths 
in connection with the number of cases under treatment} and every 
practitioner may if he pleases make the comparison with the success 
of his own practice in similar diseases. But while on one hand the 
Fever Hospital gives great advantages in the management of the dis¬ 
ease, in respect to the constancy of attendance, and the certainty of 
good care and nursing, on the other hand it has the usual disadvan¬ 
tages of a hospital, as compared with most private practice, of late ap¬ 
plication, separation from friends, &c- 

Dr. Smith does not himself rest his confidence in the correctness 
of his treatment of fever, upon any such comparison of the results 
with those of other modes} but upon the pathology. After a striking, 
and we fear but too just, a description of the effects of an inert or an 
inappropriate treatmentin the early stages of the disease, he exclaims— 

“I appeal to the attentive observer, whether this be not a faithful history of 
the progress and termination of hundreds offerer cases; whether such a history 
may not be recorded as of daily occurrence; whether what has been stated be 
not commonly the view, the practice, the result, and the lesson. 

“1 will not appeal to the different history that belongs to cases that arc dif¬ 
ferently treated. But I do earnestly appeal to the pathology that has been 
stated; that, at least, is experience, and it teaches a lesson, which it is worse 
than foolish to despise or to forget. Every symptom just enumerated, has been 
detailed over and over again in the cases that have been laid before the reader; 
inspection after death must have made the conditions of the organs, as indicated 
by those symptoms, familiar to his mind. Of what avail can bleeding be, when 



421 


Smith and Tweedie on Fever. 

the patient is brought into the condition which first excites alarm, in the case 
here supposed? The blood is no longer in its vessels; it is beneath the mem¬ 
branes, or in the ventricles, or at the base of the brain; the inflamed capillaries 
have done them work upon the cerebral substance and upon its membranes; 
and have left proof enough of their activity in the thickening of the one, and 
the softenmg or the induration of the other. What can blood-letting do in this 
state of the organs' What can shaving the head, and applying cold do' What 
can blisters do What can purgatives do? And, above all, what can wine do? 
•frothing can be done? at least nothing effectually or certainly.” p. 229 . 

We have already given what we deem sufficient reasons for not 
trusting so exclusively as our author does to these views of the pa¬ 
thology of fever. We might enlarge upon this subject, and ask upon 
his own view of the matter, if fever be a modified inflammation, how 
knows he that the treatment which in thisstate, inflammation demands, 
be not modified also? But although he claims on this point, more 
than we think is satisfactorily proved; yet he has established enough, 
and more than enough. We should hope, to overthrow that irrational 
and destructive system of practice, which we fear, still prevails but 
too much in some parts of this country, of giving stimulants through 
ie whole course of disease, simply because the disease is attended 
y e i ity. We have with difficulty repressed our indignation, when 
we have seen brandy and cayenne, and cantharides, and opium, (and 
all these we have known exhibited in company, and sometimes ar¬ 
senic with them,) mixed up together to drive off a debility, in the 
onset of acute disease, accompanied by vertigo and coma; as if the 
oppression of all the sensorial powers could do otherwise than pro¬ 
duce debility. And our regret for the extremes, to which, as it ap¬ 
pears to us, our author has sometimes carried his opinions, proceeds 
ess from any apprehension that an excess in blood-letting is likely 
to prevail among us, than from the fear of losing something of the 
just influence of his observations upon such gross and dangerous ab¬ 
surdities as these. 

It is m the condition referred to in our last extract, (“and,” he 
adds, “perhaps it is the only condition,”) Dr. Smith allows that sti¬ 
muli are beneficial in fever. The change of structure, he supposes, 
produced by the inflammatory process, may not have proceeded to 
such an extent as to be absolutely incompatible with life; and yet 
the powers of life be so exhausted as to require the aid of stimulants 
to save them from being quite overpowered. For this purpose wine 
or brandy are the stimulants he prefers. Indeed, here as elsewhere, 

'f, of ‘be materia inedica is exceedingly simple. We would not 
quarrel with him for this, if instead of actually turning all the le=s 
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active remedies out of doors, he had been content to assign them 
them subordinate place. To be dabbling with refrigerants and dia¬ 
phoretics, where bleeding and cathartics are required, or to give the 

ighter tonics m cases which demand the higher stimulus of wine or 
brandy, is indeed but trifling with disease, instead of curing it. But 
there are gradations in disease as well as in other things; and it is 
idle to do nothing, because we are not required to make use of the 
most active agents within our reach; or to refuse the aid of milder 
remedies when those which are more energetic have but partially ef¬ 
fected a cure. The medicines which our author rejects with so much 
contempt, may be no proper substitute for bleeding and cathartics; 
tors ' 1 ” n ° means r ° ,lows tl,at the >' lna y not ke made useful coadju- 

Our author’s predilection for simplicity of practice does not carry 
um so ar as to lead him to disregard the appropriate remedies for 
peculiar modifications of fever; although we still find the same pre- 
terence for efficient, energetic treatment. In the cerebral affection 
ot lever, he makes use of what he calls the cold dash, the continued 
application of which, he says, no degree of burning heat which the 
animal economy is capable of producing, no intensity of vascular ac¬ 
tion, and no violence of pain can resist. 

Jrl C r nS ' 5lS f P T rin f* C0,umn ofcoM "ponthc head in a continued 
stream from a height of from six to ten feet. The mode of applying it is as 
follon-s. The patient is seated in a large tubi a table is placed at the side of 

Up0 ” " h,ch , a man s,ands > and a ‘ as great an elevation as his arms can 
reach, pours upon the naked head or the patient a steady but continued stream 

madeiVll W T’ fr ° m “ Watcrin e-P°t without the rose. The stream is 
made to fall as nearly as possible upon one and the same spot. At first, the 

elevation must be slight, for the shock is too violent if the stream be poured at 
once from the highest point.” p. 335. 1 

This remedy is not to supersede the use of the lancet; but when 
added to that, our author, in his usual ardent, sanguine manner, 
says it lorins by the combination, a treatment so powerful and ef¬ 
ficacious that it might render death, from the acutest cerebral inflam¬ 
mation, as rare, as recovery is at present.” The concluding para¬ 
graph on the treatment of the cerebral affection is so perfectly cha¬ 
racteristic of the author’s style of thinking and practice, as well as of 

matter ^ qU ° te m ° re ° n this account tllan for its subject 

‘‘Cold application, to the head, and evaporating or iced lotions, are useful in 
mdd cases; they may keep up the effect produced by this in the more severe. 
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letting for the bronchial affection of fever, he says is^TbilI °°- < i" 

two grain, dissolved fat 

fourth, or s«th hour, according to the severity of the disease,’seldom 

For the abdominal affection when that predominates in fever our 
author has no peculiar method of treatment to recommend Although 

,h't T ■*> *» da, “ 3 

* which f flammat, ° n ° f " e mucous membrane of the intestines 

ZLZ Saar - - - 

ZZ fa anguase - IIiS ,he0r >’ of f - er not satisfy us But 

there is a clearness and a vivacity in his descrinfmn* i• , 
eeedingl, bri „L r „„ «- 

J«.»d .1,1^ 

not attempt™ force" us?bv dhtorin-thSU l'T '" m5C ! f ’ ^ <loeS 

i. McMiS „„1 Mia.Svc/ond foniXrabl” ‘'ZTT' 

tmg, notwithstanding his excessive l„ve r “ ‘ nf> d'scrimma- 

be implicitly followed, (and what work can be so r ^“i , 
yet there is much in it, that must excite the^ attention of T 6 ”' f ?) 

^ %zi: its ope> ^^ *• £2 

the^author'shalfhave'seen 
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enough, for which they are indebted to him, to induce them to regard 
his work with no small share of complacency and approbation. 

The Clinical Illustrations of Fever, by Dr. Tweedie, is a work of 
great interest and value. His opportunities for an extensive observa¬ 
tion of the disease were very similar to those of Dr. Smith; and the 
two publications contain as we have seen, a narration of many of the 
same cases. Yet the plan of the two works is so different, that they 
do not in any material degree interfere with each other. Dr. Tweedie's 
is a very modest, unpretending sort of a book; but it abounds with 
most important matter. It is a collection of facts, deduced from his 
own observation, with little of theoretical speculation; and only just 
enough of generalization to connect the different parts or the work 
together. It gives a history of fever as it appeared under the author’s 
care during eight years that he had been one of the physicians of the 
London Fever Hospital—a description of the phenomena, as they 
were exhibited at the bedside, and of the treatment pursued, and of 
the results of the treatment; and a minute history in detail of all the 
fatal cases which occurred in one year, with the appearances on dis¬ 
section of all those in which an examination was permitted. 

It would be doing great injustice to our opinion of this work, to 
infer its relative merit, as compared with its twin-brother, by the 
length of our remarks upon each. For permanent practical value, 
this is in no degree behind the other, and in many points of view, 
it is decidedly superior to it. But besides that our critical propen¬ 
sities are somewhat exhausted by the length of our remarks upon Dr. 
Smith’s treatise, the nature of this work, consisting as it does of sta¬ 
tistical and practical details, hardly invites criticism or admits of 
analysis. E. II. 



